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Chemical Dependency in Nursing



diversion (da - vur’ - zhan) n. [ME. diversioun < ML.

divusio (for LL. deversio)] 1. a diverting, or turning aside (from)
|[diversion of funds from the treasury] 2. distraction of attention
[diversion of the enemy] 3. anything that diverts or distracts the
attention; specif., a pastime or amusement.

Websters New World Dictionary
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FOREWORD

More than 20 years ago, I worked as a young staff nurse on a general
medical unit that was considered a training and testing ground for new
graduates. About the only thing that made this floor bearable was its
head nurse. She was tall, white-haired, tough, compassionate,
competent, and fair. Patients loved her, physicians respected her, and
her staff idolized her. I thought surely she was the best nurse in the
hospital, probably in the whole world. So, when I first discovered
discrepancies in the narcotics records, I was sure there was areasonable
explanation. When her behavior changed, I was sure it was merely
fatigue. And when she was stripped of her job, her license, and her free-
dom, I was devastated. Not because of her but for her. Although not,
surely not, as devastated as she.

Surveys of health professionals indicate that most of us view
chemical dependency as a treatable disease unless the chemically
dependent person is a colleague. Then, we try to act as if such behavior
results from a moral defect.

Research also shows—repeatedly—the effect that professionals
have on one another. When exposed to excellent practice and com-
passionate behavior, professionals emulate one another. When ex-
posed to sloppy practice and harsh behavior, unfortunately they also
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tend to emulate one another. These findings are independent of
background, education, and experience. Apparently values—including
professional values—are not learned from books and somehow
embedded in our characters. Rather they are transmitted by direct
contact and require frequent renewal for survival. Apparently we
refresh and renew one another’s values through demonstrating them,
or they wither and die. This reinforcement is necessary with our
nursing practice, and it is also true in our collegial relationships.

Nursing exists only in its practice and in its practitioners. Each day
in practice you and I create or diminish the profession. The nurse is
nursing and anything that undermines or destroys the practitioner
undermines and destroys the profession.

Unquestionably, chemical dependency undermines and, if un-
treated, destroys the practitioner and wounds the profession. Esti-
mates of nurses affected by chemical dependency (primarily alcohol
and other drugs) range between 10% and 20% of all actively practicing
nurses. Easy access, the mistaken belief that professionals can “self-
medicate” safely, the “drug culture” in which many of us grew up are
just a few of the reasons.

CHEMICAL DEPENDENCY IN NURSING: The Deadly Diversion
represents a breakthrough toward ending the “throwaway nurse
syndrome.” It is the first comprehensive guide on how to deal ef-
fectively and humanely with the problem, from identification of the
chemically dependent nurse through intervention, treatment, and
reentry into the job market.

The authors bring rich and varied experience and knowledge to this
topic; all three have worked with chemically dependent nurses and
have written and lectured widely on the topic. Their goals in writing
this book were, first, to bring the problem out in the open and, second,
to provide practical, hands-on help in dealing with it.

They offer no easy answers; instead, they make an eloquent plea for
collegial commitment to finding solutions—commitment from both
management and staff. They ask that all of us care enough to help one
another for our own sake and for the sake of the profession.

From a purely practical viewpoint, we can no longer afford to
“throw away” between 10% and 20% of existing nurses when we are
facing a shortage of up to a quarter of a million nurses by 1992. For the
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sake of patients, families, and institutions, we cannot afford to ignore
the problem. Impaired practice is avery real danger...a deadly diversion
of precious human resources.

This new book offers hope and a means to end the “throwaway

nurse syndrome.”
Leah Curtin, MS, MN, RN, FAAN

Adapted by permission from Editorial Opinion, Nursing Management, July,
1987



PREFACE

This book is for people in health care who are concerned about the
nurses and their families who suffer from alcoholism or addiction to
other drugs. This includes nursing administrators and risk managers,
employee assistance program personnel, members of regulatory
boards, nursing educators, friends, and colleagues.

We explore the nature and extent of chemical dependency in the
nursing profession and the efforts undertaken to confront it, the
characteristics of chemically dependent nurses, and the special
problems they face as members of their profession. We review the
advantages and disadvantages of different approaches and suggest
solutions to some of the common problems encountered. We also pre-
sent current research data and suggest additional work that needs to be
done.

We approach this topic with certain basic assumptions. First,
chemical dependency is a disease, not a lifestyle or a moral problem;
and second, sustained recovery can only be achieved through ongoing,
lifelong, and total abstinence from the mood-altering drugs of
addiction. A variety of terms are used in conjunction with this disease,
and there are numerous interpretations and definitions of addiction. In
our context, the term chemical dependency refers to addiction to
alcohol and other mood-altering drugs.

We hope our readers are interested in learning about chemical
dependency and in applying what they learn. This is not, however, a
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game for amateurs; too much is at stake. To become knowledgeable
and effective, you donot have tohavea history of personal involvement
with addictive illness. You must, however, examine your own
attitudes about addiction and your preconceptions about nurses and
the health care professions. You must also take a hard look at your own
and your family’s patterns of drinking and other drug use. As we
emphasize repeatedly, honesty is essential. Denial of reality is the
major obstacle in coping with the disease of chemical dependency for
both the addict and his or her associates.

In presenting our knowledge and insights about chemical de-
pendency, we have made some assumptions about our readers. We as-
sume that they are concerned and caring and that they are seeking
positive solutions to the problems of chemical dependency—solutions
that can restore the life of the person suffering from the disease, as well
as help and protect the friends, families, co-workers, patients, and
institutions affected by the afflicted person.

As professionals and as employers it is hard to accept this illness
within our ranks. It may be shocking—even horrifying—to learn that
a colleague or employee is chemically dependent. But if we react with
outrage and punishment alone, we convey the message that these mat-
ters must stay hidden. As we discuss, covering up and ignoring this
disease has been dangerous and costly. By facing the problem and
providing ways to overcome it successfully, we help individuals in
need and we benefit the reputation of our profession and our health
care institutions.

For those readers who are already involved in assisting and treating
chemically dependent nurses, we appreciate your efforts. Nurses can
be difficult patients. We hope this book will help you understand the
special factors that are important to consider when dealing with
chemically dependent nurses.
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ABOUT THE AUTHORS

We have among us the combined experience of personal recovery from
alcoholism and other drug addiction, of living with a chemically de-
pendent person, of professionally treating a variety of health care
professionals for chemical dependency, and of service on state
regulatory boards and in nurses’ associations. We have served on
committees for impaired health care professionals. We have struggled
with the language of model legislation for chemically dependent
nurses, and we have helped professional associations and employers
plan for the needs of chemically dependent nurses in a variety of
settings. We have been consultants, expert witnesses, intervenors,
monitors of abstinence, and worriers. We have lectured, testified before
Congress and state legislatures, conducted research on chemical
dependency in nurses, written about the issues, and planned and
presented educational programs.

This issue has been a passion for us at times, as well as a source of
heartbreak and exultation, of frustration, and also enormous
gratification.

Through this book, we offer what we know. There is still much to
learn and much to accomplish. The work is hard, challenging,
misunderstood, and underfunded. We need to pool our resources and
our knowledge, and to work together to overcome this dangerous and
difficult problem for our colleagues, our friends, and our professions. It
is our hope that this book will take us a few steps toward the solution
we all seek.

Eleanor Sullivan
LeClair Bissell
Etta Williams
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